2000 UNIFORM,BQSINESS REPORT (UBR) FILED

DOCUMENT # P98000058284 May 15, 2000 8:00 am
Ry e Secretary of State
INTERIOR IDEAS, INC.
05-15-2000 90166 011 ***150.00
Principal Place of Business Mailing Address
1200 E ALTAMONTE DR 200 EAST ROBINSON STREET #865
STE 1010 ORLANDO FL 32801-1959 WUV T Y s
ALTAMONTE SPRINGS FL 32701
us
S AR RO D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—3526882 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddilional
. . - . - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COQPER, MARK O .
! Street Address (P.O. Box Number is Not Acceptable)
200 EAST ROBINSON STREET #865
ORLANDO FL 32801
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarsd agent and tile if applicable. {NOTE. Regisierad Ageni signature required when reinstating) DATE

8. This carporation is eligible to safisfy its Intangitie FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Bo

Tax filing requirement andelects odosa. * ¥ After MAY 1, 2000 Fee wiit be $550.00 Trust Fund Contribution, O Added to Fees

(See criteria on back) CLr Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE p 3 pelete THLE {7 Change  [C] Addition 8".3
NAME SLONE, LOUIS NAME &
srseet aoontss | 730 NORTH HIGHWAY 1762 STREETADDRESS 3
CITY-ST-ZIP LONGWOOD FL 32750 CITY-ST-2IP u
THLE VS 1 Delete TITLE . [ Change [ Addition S
NAME SLONE, MICHAEL NAME \
steeeT aoDRess | 730 NORTH HIGHWAY 17-92 STREET ADDRESS \J
CITY-5T-2P LONGWOOD FL 32750 CITY-S5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2P CITY-ST-2P
TITLE ' © ) pelete TITLE J Cchange [ Addition
NAME NAME
STREET ADDAESS | - STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
THLE [ Delete TImE [) Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2ip
TME {3 Delete TME [ Change (] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

b with this fifing does not qualify for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
owered to executs this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Block 12 i
L with all other like empowered.

SIGNATURE: VAS.NG . OIS Lll?,‘l‘ co aéﬁjgj{ﬂfgg? l
. deg " 3‘%‘%%“%2? FilC OR DIRCTOR {Date Daytirme Phona #

13. | hereby certify that the informationjfsup|
indicated on this report or supplenfental
of the: corporation or the receiver H
changed, or on an attachment i

1

. \,‘

-




